JRI-DIVIS

J%'Qﬁgﬁﬂnu STANDARD CER

EILED Y5

Reﬂ?plion [Ratrict No. __31.8______-..__Prumary Registration Di

TIFICATE OF DEATH

- W STATE FILE NUMBER
ll'm______---___Rugiifl'lr'l Nao. g..'-__.58.

-60-025125

INDED"
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
. COUNTY s sTATE . Mo, b.county S+, Loulsg sdmision
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
TOWN St, Louls 12 days TOWN Wellston YaO NeDO
[ illg.épN‘rAA{\E OF {if NOT in hospital, give location) Inside Limits d. .Eg)g%?ss {if cutside, give location) Reside on Farm
wsntution De Pgul Hospital YeX] NoO 3101 Thelma Ave, Yo O NoQ
. FFIME OF DE)CEASED First Middle Last 4, DéﬂgE Menth Day Year
ype or print,
George R, Wood » Sr, | oeam 6 6 60
5. SEX 6. COLOR OR RACE 7. Mnrrinda Never Married [ BMRTH | 9. AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ Diverced O / 30 10 hg Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dTTfO“D uéo%l%cehfzﬂ‘. even if ratired) Tile St. Louis, Mo. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry T. Wood Ida M. Swenhart Lee Wood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k If . O dat f 3
(Yes, g7 wrknownl] F v, give war o dutes of service |, 9803 -15142 | Mrs. Lee Wood, 3101 Thelma Ave.,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a], (b), and (). INTERVAL BETWEEN
=z PART I. DEATH WAS CAUSED BY; M ONSET AND DEATH
v}
g IMMEDIATE CAUSE () )L 6‘“‘"0 wé
g & /a whe
a Condiions, if any,)  DUETO {b) JM /w%-rvb\ ool
ich gave rise to
:vbov' c,:uu d(a), / d / J 4
stating the under- .
lying cause last. DUE TO (e} ZO O
F4 PART IE. OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH but not rejated to the terminal PART M1 If deceased was femala was
g disease condition given in PART | (2 there a pregnancy in last 90 days.
§ ID Yes | O No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
x PERFORMED? a 0 O R
1%} YES O NO
-4 +
& 20c. TIME OF  Houl  Month, Day, Year
H INJURY  am. X
o pam.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from q - 23- 3" 4 to. [)"" ¢-¢o and laat saw E:—:nlwe on av““‘"ﬂ- s,1¢ fLo
Death occurred ot 12 15 D m q the dale stated above, and to the best of my Imoaadge, from the causes stated.
5 22a. SIGNATURE tDegr or mle) 22b. ADDRESS v 22¢. DATE SIGNED
=l ?/L) (E /00 Vi Eeld L=7-¢6
2 23a. BURIAL, CREMATION, b. DATE 23¢c, NAME OYCEMETEEY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOQVAL (Spec ]
e remo 6/9/60 Laurel Hill Mem, Gar, St, Louis County Mo.
< 24, FUNERAL DIREC'IOR ADDRESS 25. DATE RECD. BY LOCAL REG. %‘GIST RS S .P:TU
>
& Drehmann-Harral 1905 Union JUN 7 1960 . /7 2.
{Liconsed Embalmer's Statement on Reverse Side) ’)?




o =>E
H O ¢
- . a . {
- H=
. | e
o
= O~
- Qog
(= -slﬁ
N .
. . . (o]
O
=
o~
~
* o . -3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by
working under my personal supervision. 7
Student Signed___{ AL A/ L/ TP o B 2} ASE]
Signature of Student Embaslmer
Licensed Embalmer No. \5{5-3 ‘
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body iS not embalmed, fact should be so stated above.



